- - FILED

2008 LIMITED LIABILITY COMPANY May 27,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # 107000023770 05-27-2008 90373 042 ***138.75
4. Entity Name
INTERNATIONAL RECRUITMENT LLC
Frincipal Place of Business Mailing Address [
222 E. CORAL TRACE CIRCLE 222 E. CORAL TRACE CIRCLE J u 0ﬁ0‘5 9 5 3
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
Suite, Apt. #, etc. Suite, Apt. #, elc.
o 04122008 Chg-LLC CRZEQB3 (12/06)
City & State City & State 4. FE}: Number Applied For
2 0 - 8 5 8 1 6 57 Not Applicable
Zi Countr: 2 1t i
F v ® Cauniry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7._Name and Address of New Reagistered Agent
. ’ Name
MELENDEZ, MARY
7540 U.S. HIGHWAY ONE Street Address (P.Q. Box Number is Not Acceptable)
| SUITE 103 e
. LANTANA,, FL 33462
! : City FL LZip Code
“8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
B Signalure, typed or printed name of registered agent and fille if applicable, {NOTE: Registered Agenl signaiure required when reingtating) DATE .
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 19. ADDITIONS  CHANGES
TITLE MGR O besete TITLE [ change [ Addition
NAME WALKER, SUSAN NAME
STREETADDRESS | 222 E. CORAL TRACE CIRCLE ' STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33445 CITY-57-21P
TITLE [ Delete TITLE [ change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
EIvY-81-2IF CITy-37-2P
TITLE O Delete TITLE 1 Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-21P CITY-ST-21P
TILE [ Datete MLE O change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2IP
TLE [J Delete TINLE Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-1?
THLE ] petete TITLE - [change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IF
11. | hereby certity that the information supplied with this filing does rot qualily fo: the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report is true and accurate and that my signature stal! havis the same legal effect as if made under oath; that | am a managing member ar manager of the
iimited liability company of the sfCeiver or Lrustee empowered 16 sz Lute his repont as required by Chapier 608, Florida Statutes.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daylirne Phone ¥




